therapeutic researches, the administration of sulphanilamide and several other derivatives of aromatic compounds containing both sulphur and amino groups for streptococcal infection is the most striking.
Because of the great efficiency of the drug there has sometimes been uncontrolled administration in large doses which has produced toxic symptoms. In several cases marked cyanosis has occurred, which is one of the clinical symptoms of toxicity. The cyanosis following the administration of prontosil has been recently found ko be due to the appearance of metlisemo-> globinsemia or sulphaemoglobinsemia or both in the blood. Brownlee (1939) has observed that the presence of aromatic amino groups causes derangement of the pigment metabolism and produces the toxic symptoms which often follow the administration of drugs containing the amino group.
Spectroscopic examination of the blood of patients provides an efficient technique for the study of the mechanism of cyanosis, and helps to identify the various pigments present in the blood. Discombe (1937), Paton and Eaton (1937) and others have studied the appearance of methsemoglobinsemia and sulphaemoglobinsemia in patients receiving sulphanilamide orally with and without magnesium sulphate or hydrochloric acid. They have recorded that the spectroscopic examination was the most sensitive and reliable method of diagnosis. Colebrook and Kenny (1936) , and Colebrook and Purdie (1937) It is also observed that generally methsemoglobin begins to appear on the administration of the drug only after the cerebro-spinal fluid becomes clear.
When the administration of the drug is stopped after the appearance of the methsemoglobin band, in the blood, no toxic effects are produced.
